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STATISTICAL  SUMMARY. 


Local  Education  Authority  :  Norfolk  County  Council. 


Area  of  Administrative  County  ...  ...  ...  1,303,570  acres 


Assessable  Value  of  County  for  Special  Purposes  ... 

Population  of  County,  Census  1921  (apart  from 
Norwich,  Yarmouth  and  King’s  Lynn,  which  have 
separate  Education  Authorities) 

Education  Rate,  1927-1928 — 

\  id.  Rate  producing 

Elementary  2/2J  l  for  Elementary  Education 

Higher  4Jd.  ’  for  Higher  Education  ... 

Average  Number  of  Children  on  the  Registers  of  the 
Public  Elementary  Schools  in  the  Administrative 
County  of  Norfolk  during  the  year  1927 

Number  of  Elementary  Schools  under  the  Education 
Authority 


£1,489,232 


322,914 


£6,205 

£6,583 


44,33i 

487 


County  Public  Health  Office, 

31,  Thorpe  Road, 
Norwich, 
March,  1928. 

I  beg  to  submit  my  21st  Annual  Report  of  the  School  Medical  Officer 
as  Part  I.  of  the  Annual  Report  of  the  County  Medical  Officer  of  Health. 
This  will  be  the  last  Report  I  shall  have  the  privilege  of  making  to  the 
Education  Authority. 

I  have  much  pleasure  in  making  a  final  tribute  to  the  assistance  given 
me  by  the  Medical,  Nursing,  and  Teaching  Staffs  in  the  important  work  of 
School  Medical  Inspection,  as  well  as  to  the  arduous  work  of  the  Clerical 
Staff,  under  Mr.  C.  J.  Hubbard,  in  connection  with  the  analysis  and  com¬ 
pilation  of  the  figures  required  for  this  Report,  and  last  but  not  least  to 
members  of  the  School  Medical  Inspection  Committee  who  have  dealt  with 
my  Reports. 

1.  Staff  for  Medical  Inspection.  A  full  list  of  the  whole-time  Staff 
of  the  School  Medical  Service  appeals  on  page  3. 

2.  Offices.  In  December  the  offices  of  the  Medical  Inspection  Depart¬ 
ment  were  removed  to  the  new  offices  of  the  Public  Health  Department. 
This  change  will  be  very  beneficial  as  the  accommodation  available  at  the 
Shirehall  was  inadequate. 

3.  School  Clinics.  The  Dental  Vans  form  locomotive  Dental  Clinics. 
Six  small  Clinic  erections,  fitted  for  treatment  serve  for  the  treatment  of 
minor  ailments.  The  A.S.M.O.’s  are  responsible  for  the  treatment  at  the 
Clinics  in  their  respective  areas,  the  treatment  being  applied  by  the  Nurse, 
under  the  supervision  of  the  A.S.M.O.  Occasionally  the  Clinic  buildings 
are  utilised  for  Dental  or  Orthopaedic  purposes. 

Minor  Aiements.  Clinics  were  held  wreekly  at  the  equipped  Clinics. 

Refraction  Ceinics.  In  1927  at  81  Centres,  181  Refraction  Clinics- 
were  held. 

4.  Local  Care  Committees.  Arrangements  continue  as  in  previous 
years. 

5.  Supervision  of  the  School  Medical  Service.  Schedules  of  each 
week’s  work  are  sent  out  from  my  office.  The  S.M.O.  or  S. A.S.M.O.,  from 
time  to  time  pay  visits  of  supervision  to  Schools  and  Clinics,  when  School 
Doctors,  Dentists  or  Nurses  are  at  work. 

6.  Arrangements  with  Hospitals.  The  following  Hospitals  undertake 
operative  treatments  for  Tonsils  and  Adenoids : — the  Jenny  Rind  Hospital, 
Norwich ;  the  Lynn  and  West  Norfolk  Hospital,  King’s  Lynn ;  the  North 
Walsham  and  District  Cottage  Hospital,  North  Walsham;  the  North 
Cambrdgeshire  Hospital,  Wisbech. 

The  Jenny  Lind  Plospital  also  undertakes  treatment  of  children  re¬ 
quiring  Orthopaedic  treatment. 
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7.  Co-ordination.  Arrangements  continue  for  co-ordinating  the 
’School  Medical  Service  with  other  branches  of  Public  Health  work.  When 
a  School  is  visited  on  account  of  epidemic  disease,  the  local  M.O.H.  is 
apprised  of  the  visit  and  his  co-operation  invited. 

Conferences  with  the  Medical,  Dental  and  Nursing  Staffs  are  held,  and 
co-ordination  has  been  effected  with  the  Organizer  of  Physical  Training. 

8.  School  Hygiene.  The  Secretary’s  attention  is  drawn  to  any  obvious 
defects  observed  by  the  A.S.M.O/s.  It  is  the  duty  of  District  Sanitary 
Authorities  also  to  ensure  due  hygienic  condition  in  Schools  in  their  area 
of  authority.  I  am  indebted  to  Mr.  Pullen,  Building  Inspector  of  the 
Education  Committee,  for  the  following  statement : — 

List  of  Alterations,  Improvements,  etc.,  to  Schools  carried  out  from 
ist  April,  1927,  to  31st  March,  1928  : — 

New  Schools.  Emneth  (will  be  opened  in  April,  1928) .  Holt  (in 
progress) . 

Structural  Alterations  and  Improvements.  Diss  Secondary,  Hutted 
Buildings  and  Cycle  Shelters;  Fakenham  Secondary,  New  Handicraft 
Room.  New  Biological  Annexe;  Buxton,  Mixed,  Enlargements  and  Alter¬ 
ations;  East  Dereham,  London  Road,  Lighting ;  Downham  Salters  Lode, 
New  Offices;  Fersfield,  Lighting ;  Little  Fransham,  New  Cloakrooms  and 
Lighting;  Heckingham,  Lighting ;  Hindolveston,  Lighting;  Langham, 
Removal  of  Stepping  to  two  Class  Rooms;  Walsoken  Ramnoth  Road,  New 
Handicraft  Room;  Wells,  Lighting;  Downham  Market  House,  New  Bath 
Room;  Grimston  Church  Hill  House,  New  Bath  Room;  Wymondham 
Central  Houses,  Electric  Light  Installation;  Wymondham  Central  School, 
Electric  Light  Installation. 

Drainage  and  Lavatories.  Hemblington,  Swardeston,  Thornham. 

Heating.  North  Walsham  Girls  High,  Barningham,  Bawburgh, 
Bodham,  Little  Fransham,  Wickmere. 

Partitions.  Cranworth,  Wymondham  Central  Girls. 

New  Floors.  Wood  Blocks — Antingham,  Buxton  Mixed,  Cantley, 
Mileham,  Reedham,  Runhall  and  Coston,  Sprowston,  Wells,  Wood  Dalling. 
Wood  Floor — Feltwell  Anchor  Fen,  Topcroft. 

Playgrounds.  Tarmac — Filby,  Foulsham,  Garveston,  Hilgay  Ten  Mile 
Bank,  Walpole  St.  Andrew,  Watton,  Wendling,  Wheatacre. 

Gravelling  and  Repairs : — Antingham,  Bawdeswell,  Clenchwarton, 
Felmingham,  Hockwold,  Martham,  West  Somerton,  Terrington  Girls, 
Boys,  and  Marsh. 

Renovations.  117  Provided  Schools,  44  Non-Provided  Schools,  8 
Teachers  Houses. 

Dental  Van  Overhauled.  No.  2. 

9.  Medical  Inspection.  The  same  precautions  to  obviate  “leakage” 
are  in  force  as  detailed  in  1925. 
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The  routine  Medical  Inspection  figures  are  given  in  Table  I.  Entrants 
and  leavers  were  fewer  than  in  the  previous  year,  but  the  intermediate  to 
age  group  showed  an  increase. 

It  will  be  seen  from  Table  (I)  that  a  total  of  14,104  underwent  routine 
medical  inspection,  an  additional  2,172  were  seen  as  “Special”  cases,  while 
a  further  11,300  found  defective  at  previous  medical  inspections  were  re¬ 
examined,  making  a  grand  total  of  27,576  children  medically  inspected, 
whether  as  “routine”  or  “special.” 

The  Board’s  Schedule  was  fully  followed. 

A  routine  inspection  was  held  in  every  School  except  one.  In  this 
case  when  the  inspection  was  due  in  December,  the  School  building  was 
being  extensively  altered,  and  the  children  taught  in  temporary  premises 
which  contained  no  accommodation  for  holding  the  medical  inspection. 
The  inspection  will  be  held  as  early  as  possible  after  the  school  building  is 
re-occupied.  Second  visits  to  re-examine  hog  Book  casqs  were  paid  to  150 
department’s. 

Early  Ascertainment  of  Crippling  Defects.  Every  available  means  of 
ascertainment  which  occurs  to  me  is  being  utilised. 


10.  Findings  of  Medical  Inspection.  (Table  II.) 

(a)  Malnutrition.  The  number  2.3  per  cent,  shows  an  increase  of 
nearly  1  per  cent. 

(b)  Uncleanliness.  Out  of  14,104  routine  children  inspected  54 
were  referred  for  treatment.  Although  not  one  child  in  one  hundred  is 
found  verminous  now,  the  campaign  against  uncleanliness  is  not  allowed  to 
slacken. 

(c)  Skin  Diseases.  The  number  of  cases  of  Ringworm,  Scabies  and 
Impetigo,  although  comparatively  small,  still  indicates  the  need  for 
constant  vigilance. 

(d)  Eye  Affections.  160  children  were  referred  for  treatment  for 
Blepharitis,  as  compared  with  123  in  1926. 

(e)  Defective  Vision.  387  children  under  routine  inspection  were 
referred  for  treatment,  another  336  to  be  kept  under  observation. 

(/)  Ear  Affections.  24  children  were  referred  for  treatment  on 
account  of  Defective  Hearing.  For  Otitis  Media,  37  children  for  treatment, 
and  30  for  other  Ear  Diseases. 

(g)  Affections  of  Nose  and  Throat.  328  “routines”  were 
referred  for  treatment  for  Enlarged  Tonsils,  57  for  Adenoids  and  125  for 
Tonsils  and  Adenoids. 

(h)  Heart  and  Lung  Affections  (not  including  Tuberculosis). 
The  numbers  recorded  as  requiring  treatment  are  small. 

7 


(i)  Tuberculosis.  One  case  of  definite  Pulmonary  Tuberculosis  was 
found  among  the  “routines.”  As  regard  non-Pulmonary  Tuberculosis,  28 
cases  were  referred  for  treatment  (glands  22,  spine  1,  and  other  forms  5) . 

(j)  Affections  of  the  Nervous  System.  9  cases  were  referred 
for  treatment,  and  31  for  observation. 

(k)  Deformities.  13  cases  of  Rickets,  13  of  Spinal  Curvature,  and 
37  other  forms  were  noted  for  treatment  during  routine  inspection. 


11.  Dental  Delects.  The  total  number  of  children  inspected  in  1927 
was  26,781,  the  results  being  duly  noted  on  special  dental  cards.  Of  these, 
15,706  required  treatment.  Parents  consent  having  been  obtained,  8,321 
received  treatment  under  the  Local  Education  Authority’s  Scheme;  5,724 
being  re-treated  as  the  result  of  periodical  examination.  11,600  attendances 
were  made  by  children  for  treatment.  In  addition  to  a  very  large  number  of 
necessary  extractions,  chiefly  of  temporary  teeth,  when  teeth  were  past  sav¬ 
ing,  4461  fillings  were  effected.  Scaling  is  an  important  measure,  which 
often  prevents  further  trouble.  Many  of  these  cases  take  as  long  as 
“fillings.”  Scaling  is  included  under  “other  operations,”  15,930  in 
number. 

12.  Infectious  Diseases.  The  methods  adopted  for  many  years  past, 
given  in  former  Reports,  have  again  proved  useful  in  dealing  with  these. 

Influenza  was  very  prevalent  during  January  and  February,  and  was 
followed  by  Measles  which  persisted  throughout  the  remainder  of  the  year. 

Closures  under  Article  45  (bT. 

Closed  on  advice  of  S.M.O.  ...  ...  ...  325 

(This  total  includes  40  closures  of  Departments  only) . 

No  School  was  closed  under  Article  57. 

Diseases  responsible  for  School  closure  were: — Measles  45,  Influenza 
250,  Scarlet  Fever  3,  Whooping  Cough  17,  Mumps  2,  Colds,  etc.,  3,  Mixed 
Infections  5. 

10,991  children  were  temporarily  excluded  or  re-excluded  under  Art. 
53  (b)  on  account  of  infectious  complaints.  Many  closures  were  thus  pre¬ 
vented.  172  complete  classes  were  also  excluded. 

13.  Following  up.  Particulars  of  all. children  found  at  medical  in¬ 
spection  to  require  treatment  are  entered  by  the  A.S.M.O.’s  in  the  Medical 
Log  Book  of  the  School.  The  cases  are  then  followed  up  by  the  Local  Care 
Committee,  who  report  the  result  to  me  at  the  end  of  three  months.  Any 
outstanding  cases  are  then,  if  necessary,  referred  to  the  School  Nurses. 

14.  Work  of  School  Nurses. 

(a)  Minor  Ailments. 

(i)  Treated  at  School  Clinics.  Clinics  have  again  been  held 
weekly  throughout  the  year  at  the  six  centres  authorised  by  the  Board  of 
Education.  An  Assistant  School  Medical  Officer  attends  once  a  month 
and  supervises  the  work  of  the  School  Nurse,  who  attends  weekly.  The 
following  is  a  summary  of  the  work  performed  at  the  six  equipped  Clinics  : — - 

8 


Diseases. 

No. 

Individual 

children 

Result 

No. 

of  Treatment. 

No. 

No.  left  or 

still  to  refused 

Total 

attendances 

Impetigo 

treated. 

363 

cured 

292 

attend. 

68 

treatment. 

3 

at  clinic. 

1434 

Scabies 

2 

2 

— 

— 

II 

Ringworm — Scalp 

7 

— 

5 

2 

99 

,,  Body 

10 

4 

5 

1 

96 

Other  Skin  Diseases 

270 

178 

83 

9 

2107 

Minor  Injuries 

5i9 

453 

53 

8 

1824 

Discharging  Ears 

33 

11 

19 

3 

385 

Other  Ear  Diseases 

15 

14 

1 

— 

81 

Blepharitis 

5i 

3i 

19 

1 

479 

Conjunctivitis 

12 

6 

6 

— 

132 

Other  Eye  Diseases 

20 

19 

— 

1 

117 

Enlarged  Glands 

38 

16 

19 

3 

392 

Goitre 

7 

2 

1 

4 

89 

Miscellaneous 

5 

3 

2 

— 

45 

Total 

1352 

1036 

281 

35* 

7291 

*32  of  these  had  left  School. 

(ii.)  Treated  at  Schooes  or  at  Home.  The  equipped  School 
Clinic  hutments  continue  to  serve  only  the  Schools  in  the  small  towns  in 
which  they  have  been  erected.  Children  in  other  Schools  are  followed  up 
by  the  School  Nurses  (and  where  necessary  treated) ,  at  their  own  Schools 
or  in  their  homes.  During  the  year  the  following  cases  have  been  dealt 
with  : — 


No.  of 

No.  of 

Children 

Children 

Disease. 

followed 

Disease. 

followed 

up. 

up. 

Impetigo 

2  66 

Minor  Injuries 

168 

Scabies 

II 

Ear  Disease 

95 

Ringworm — Scalp 

220 

Eye  Disease 

471 

„  Body 

9 

Miscellaneous 

229 

Other  Skin  Diseases 

86 

(b)  Surveys  of  Children  for  Uncee aneiness. 

Number  of  visits  to  Schools  ...  ...  ...  . 

Average  number  of  visits  made  to  each  School  visited 
Total  number  of  Children  examined 

Number  of  individual  Children  found  unclean  (he., 
vermin  or  nits 

Number  of  Children  excluded  at  the  Nurse’s  visits 
Number  of  Special  Warning  Letters  re  Nits  sent  to 
Parents 

Number  of  Letters  sent  on  First  exclusion 
Number  of  “Final  Warning”  Letters  sent  to  Parents  ... 

Number  of  homes  visited 

Result  of  “following  up” — 

Clean  '  ..."  ...  ...  ...  ...  ...  1,746 

Improved  ...  ...  ...  ...  ...  3, 010 

Unsatisfactory  ...  ...  ...  ...  ...  341 

^Includes  1809  complete  surveys  of  all  children  in  School. 
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3350* 

6.2 

157,346 


5,H7 

278 

62 

193 

5i 

233 


In  67  Schools,  on  130  occasions,  all  the  children  were  found  quite 
clean,  i.e .,  free  from  nits  as  well  from  live  vermin.  The  results  of  follow¬ 
ing  up  unclean  children  are  satisfactory,  but  until  all  sanitary  authorities 
provide  cleansing  places  for  adults  under  the  Cleansing  of  Persons  Act  the 
problem  will  not  be  permanently  solved. 

Verminous  Prosecutions.  Twenty  prosecutions  for  absence 
occasioned  by  uncleanliness  were  taken  under  the  Attendance  Bye-Taws. 
Fines  amounting  to  £5  8s.  6d.,  were  inflicted,  viz: — 

n /-  10/-  7/6  5/-  3/9  2/6 


124922 

15.  Medical  Treatment,  Review  of  the  Medical  Services  used  or 
available  for  treatment  of  Defects  in  School  Children,  apart  from  treat¬ 
ment  directly  provided  by  parents. 

No  alteration  has  been  made  in  the  arrangements  outlined  in  my 
Report  for  1922. 

Work  done  under  these  arrangements  in  1927. 

(a)  Vouchers  Issued  : — 

Refraction.  Operation  Minor 


Work. 

T’s  &  A’s.  Ailments 

General  Practitioners 

47 

1 

H 

u- 

H 

Specialists  (Ophthalmic) 

89 

% 

•  •  •  •  •  • 

Hospitals 

— - 

99  ...  — 

T  Whole-time  Medical 

Officers  and  Nurses 

(Minor  Ailments  only) 

658 

—  . . .  — 

Totals 

794 1 

240+ 

+  76  Vouchers  still  outstanding.  131  Vouchers  still  outstanding. 
^Includes  children  treated  by  the  School  Nurses  in  the  Schools  or  at  the 
homes  of  the  children. 

Eye  Clinics  for  Defective  Vision.  (i)  .  During  1927,  181  Re¬ 
fraction  Clinics  were  held  by  the  School  Medical  Staff,  at  Si  centres. 

At  these  there  were  examined  by  retinoscopv  658  children,  and 

the  prescriptions  for  glasses  issued  numbered  ...  ...  629' 

Number  of  Spectacles  provided  ...  ...  ...  ...  ...  556 

At  the  time  of  writing  this  report,  in  73  cases,  glasses  had  not  been 
obtained. 

(2) .  Vouchers  for  prescriptions  of  glasses  by  specialists  and  approved 
private  practitioners,  as  per  scheme — 

Number  of  Vouchers  issued  (January — December)  ...  ...  127 

,,  Glasses  provided  ...  ...  ...  ...  79 

,,  Not  recommended  for  glas'ses  ...  ...  ...  7 

,,  Glasses  provided  upon  prescription  by  a  private 

doctor  or  Eye  Hospital  ...  ...  ...  5 

,,  Referred  to  a  Specialist  ...  ...  ...  Nil. 

Operations  for  Tonsils  and  Adenoids.  221  children  are  known  to 
have  received  operative  treatment  during  the  year  1927;  82  of  these 
operations  were  performed  through  the  Authority’s  Treatment  Scheme. 
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141  vouchers  were  issued  during  the  year  for  operations  by  approved 
practitioners  in  accordance  with  the  Authority’s  Scheme.  A  number  of 
operations  are  performed  in  Cottage  Hospitals. 

The  School  Nurses  visit  the  parents  of  each  child  operated  on,  as  soon 
as  possible  after  the  operation  to  instruct  them  in  the  after-care  necessary, 
and  also  arrange  with  the  Head  Teachers  for  special  attention  to  be  paid 
to  breathing  exercises.  This  visit  is  repeated  again  after  about  six  weeks, 
to  see  that  the  instructions  are  being  carried  out. 

Tuberculosis.  Children  with  definite  or  suspected  Tuberculosis  are 
referred  to  the  Tuberculosis  Officer  for  special  examination,  and  where 
necessary,  for  treatment  under  the  County  Council’s  Tuberculosis  Scheme. 
Treatment  of  Defects  which  do  not  fade  under  the  Local 

Authority’s  Treatment  Scheme. 

(Compiled  chiefly  from  Reports  received  from  Local  Care  Committees).. 

Number  of  Children  Treated. 


Defect. 

Referred 

previous 

Referred 

in 

Total 

Malnutrition  (including  Debility, 
LTn  der weight ,  etc . ) 

to  1927. 

133 

1927. 

60 

193 

Other  Eye  Disease 

4 

I 

5 

Defective  Hearing 

4 

3 

7 

Otiti's  Media 

34 

16 

5o 

Other  Ear  Disease 

6 

14 

20 

Enlarged  Glands  (Non.  Tb.) 

36 

13 

49 

Heart — F  unctional 

6 

2 

8 

Anaemia 

64 

30 

94 

Bronchitis 

16 

12 

28 

Lungs,  other  (Non.  Tb.) 

3 

I 

4 

Epilepsy 

4 

2 

6 

Chorea 

2 

. . .  — 

2 

Rickets 

2 

3 

5 

Spinal  Curvature 

3 

4 

7 

Other  Deformities 

15 

8 

23 

Other  Defects  and  Diseases 

56 

52 

108 

Total 

388 

221 

609 

Orthopaedic  Treatment.  The  scheme  referred  to  in  my  Report  for 
1926  came  into  operation  during  the  year. 

It  is  a  comprehensive  scheme  and  provides  for  the  treatment  of 
children  from  birth  to  16  years  of  age  for  both  non-tubercular  and  tuber¬ 
cular  crippling  defects.  Children  under  school  age  are  charged  to 
the  M.  &  C.  W.  Committee,  those  of  school  age  to  the  Education 
Committee ;  whilst  all  cases  of  tubercular  defects  are  charged  to  the 
Tuberculosis  Committee. 

This  report  deals  only  wTith  the  children  chargeable  to  the  Education 
Committee,  children  requiring  in-patient  treatment  are  divided  into  two 
Classes — short  stay  case  (be. ,  those  whose  treatment  is  not  expected  to  need 
more  than  two  months  stay) ,  and  long  stay  cases.  The  former  are  treated 
at  the  Jenny  Lind  Hospital,  Norwich,  by  the  Orthopaedic  Surgeon,  whilst 
the  other  cases  are  sent  to  one  of  the  approved  Hospital  Schools. 
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Children  were  examined  at  King’s  Lynn,  S  waff  ham,  Wells,  Fakenham, 
Walsoken,  Thetford  and  Norwich,  those  requiring  Xray  reports  were  seen 
at  Norwich  or  Thetford. 

1 2 1  children  have  been  examined;  22  have  received  In-patient  treat¬ 
ment  at  the  Jenny  Lind  Hospital ;  5  at  a  Hospital  School ;  whilst  31  children 
have  been  provided  with  surgical  appliances.  Satisfactory  reports  have  been 
received  from  the  Orthopaedic  Surgeon  upon  the  children  on  their  discharge 
from  Hospital. 

16.  Dental  Defects.  Particulars  with  regard  to  treatment  are  given 
on  page  8. 

The  percentage  of  refusals  to  have  treatment  remains  practically 
stationary  47.02  per  cent,  compared  with  47.26  per  cent.  This  includes  the 
chronic  refusals,  i.e.}  those  who  have  refused  treatment  at  every  visit  of 
the  Dentist. 

17.  Open=Air  Education.  There  are  no  Open-Air  Schools,  but 
Teachers  are  encouraged  to  hold  classes  in  the  open  air  when  the  weather 
permits.  I  repeat  the,  to  me,  obvious  argument — that  if  Open-Air  Schools 
are  of  importance  for  delicate  children,  they  must  be  good  for  all  children 
and  would  probably  prevent  much  delicacy. 

18.  Physical  Training. 

The  following  is  a  Precis  of  the  Report  of  the  Organiser  of  Physical 
Training,  Mr.  James  Wilkinson,  for  the  year  ended  December  31st,  1927: — 


Number  of  Schools  visited  ...  ...  358 

Number  of  demonstrations  given  ...  ...  1307 

Teachers’  Classes  w7ere  held  at  : — 

No.  in  Class. 

Norwich  ...  ...  ...  50 

North  Walsham  ...  ...  ...  48 

Yarmouth  ...  ...  ...  37 


The  attendance  has  continued  to  increase,  and  the  wide  interest  by  the 
Teachers  has  been  a  great  encouragement. 

These  Classes  to  Teachers  which  have  been  held  yearly  at  various 
Centres  have  been  of  great  assistance  in  raising  the  standard  of  Physical 
Training  in  the  Schools. 

Classes  were  again  held  at  the  Pupil  Teacher  Centres,  and  many 
Pupil  Teachers  now  give  valuable  aid  in  physical  training  at  the  Schools, 
particularly  in  regard  to  games. 

All  children  receive  physical  training  unless  medically  unfit. 

The  Staffs  of  the  Schools  (without  exception)  display  a  very  keen  in¬ 
terest  in  this  subject.  The  children  show  the  effects  of  better  teaching,  and 
a  brighter  and  happier  atmosphere  exists,  the  outlook  for  the  future  being 
most  promising  and  encouraging. 

19.  Provision  of  Meals.  No  arrangements  for  the  provision  of  Meals 
under  Sections  82-86  of  the  Education  Act  1921,  are  in  force. 

20.  School  Baths.  None. 
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21.  Cooperation  of  Parents.  The  following  percentages  of  parents 
availed  themselves  of  the  opportunity  of  being  present  at  the  Medical  In¬ 
spection  of  their  children  during  1927. 

Entrants,  75.5  per  cent.  Leavers,  35.1  per  cent.  8-9,  55.8  per  cent. 
Other  age  groups,  46.2  per  cent.  These  figures  continue  to  show  appre¬ 
ciation  of  Medical  Inspection. 

22.  Cooperation  of  Teachers,  Local  Care  Committees,  School 
Attendance  Officers,  and  Voluntary  Bodies.  Teachers  continue  to  take 
great  and  appreciative  interest  in  Medical  Inspection,  and  their  co-opera¬ 
tion  with  Local  Care  Committees  is  very  valuable  in  securing  treatment  of 
defects.  The  School  Attendance  Officers  are  also  School  Nurses,  and  this 
enhances  the  value  of  their  co-operation. 

Useful  work  continues  to  be  accorded  by  the  N.S.P.C.C. 

23.  Blind,  Deaf,  Defective,  and  Epileptic  Children. 

Methods  of  Ascertainment.  No  alteration  has  been  made  to  the 
methods  stated  in  my  Report  for  1926. 

Fifty  places  are  reserved  for  Norfolk  children  at  the  East  Anglian 
School  at  Gorleston  for  the  Blind  and  Deaf. 

Mentally  defective  children  able  to  attend  the  Elementary  Schools 
come  under  the  supervision  of  the  A.S.M.O.’s  at  each  visit  to  the  School. 
No  scheme  is  in  force  for  the  supervision  of  children  not  in  attendance  at 
Elementary  Schools. 

24.  Nursery  Schools.  No  Nursery  Schools  have  been  established  in 
this  County. 

25.  Secondary  Schools  (including  P.T.  Centres)  . 

A  Routine  Medical  Inspection  is  held  at  each  of  the  four  Provided  and 
five  Non-Pro vided  Secondary  Schools  every  term,  and  once  a  year  at  the 
Pupil  Teacher  Centres. 

Inspections  were  made  of  Entrants  who  are  also  re-examined  each 
year  and  Leavers.  428  Entrants,  17  Leavers,  and  1029  other  scholars  re¬ 
ceived  Routine  Medical  Inspection,  while  12  were  seen  as  “Specials,”  and 
745  were  re-examined  for  defects  recorded  at  previous  inspections.  In  all, 
2231  scholars  were  inspected,  as  compared  with  1995  in  1926. 

There  appears  still  to  be  some  lack  of  appreciation  of  the  value  of 
School  Medical  Inspection  at  the  L}rnn  Grammar  School,  where  out  of  the 
253  pupils  due  for  Medical  Inspection  only  186  were  submitted  for  ex¬ 
amination. 

38  cases  of  defective  vision  were  treated  under  the  Local  Authority’s 
treatment  scheme ;  29  at  Eye  clinics,  and  9  by  vouchers  on  the  approved 
practitioners. 

Dental  Treatment.  9  Schools  and  2  Pupil  Teacher  Centres  were 
visited  during  the  year.  1206  pupils  were  inspected  ;  566  required  treatment, 
and  317  were  treated. 

Treatment  of  Defects  which  do  not  fall  under  the  L-E.A.’s 
Scheme. 
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Defective  Hearing 
Otitis  Media 
Heart 

Other  Ear  Disease 
Anaemia 

Spinal  Curvature 
Other  Defects 
Underweight 
Blepharitis 
Conjunctivitis 
Dungs  (Non.  Tb.) 
Chorea 
Deformities 


Referred  Referred 


previous  to 

to  1927.  1927. 

2  2 

3  2 

5  — 

1  — 

17  4 

1  — 

4  3 

9  4 

3  — 

i  i 


65  24 


26.  Miscellaneous  Work.  Ten  swabbings  of  throats  or  noses  in 
connection  with  control  of  infectious  disease  were  taken  and  examined. 
307  specimens  of  hair  were  examined  for  ringworm,  of  which  208  were 
positive.  (These,  of  course,  included  re-examinations) . 

85  candidates  for  the  teaching  profession  were  examined  and  reported 
upon,  as  well  as  28  Supplementary  Teachers. 

27.  Exclusion  of  Children. 

(a)  Statement  of  Number  of  Children ,  including  Contacts  temporarily  excluded 

and  re-excluded  from  School  during  1927. 


Infectious  Diseases 


Diphtheria 

3i 

Influenza 

1713 

Mumps 

2100 

Coughs  and  Colds 

13S3 

Chicken  Pox 

1035 

Sore  Throats 

149 

Scarlet  Fever 

179 

Whooping  Cough 

1668 

Measles 

2449 

German  Mealses 

280 

Encephalitis  Dethargica . . . 

1 

Typhoid  Fever 

3 

Contagions  Affections — 

Ringworm  of  Scalp  (until 

Scabies 

•  •  • 

47 

rules  are  complied  with) 

90 

Ringworm — Body 

... 

16 

Pediculosis 

5i3 

Impetigo 

•  •  • 

357 

Other  Diseases  (generally  from  Certificate  issued  by  Family  Doctor)  — 

Dung  Affection  (not 

Eye  Affections 

•  •  • 

4 

tubercle) 

126 

Nervous  Diseases 

•  •  • 

28 

T  uberculosis — Pulmonary* 

25 

Rheumatism 

•  •  • 

14 

,,  Non-Pulmonary 

30 

Anaemia 

... 

24 

Tonsilitis 

56 

Debility  (General) 

.  .  . 

74 

Epilepsy 

8 

Otorrhoea 

... 

16 

Heart  Disease 

11 

Other  Affections 

... 

400 

Jaundice  ...  ...  41 

“'Includes  17  Suspected  Cases. 

180  Certificates  were  also  issued  to  cover  irregular  attendance. 
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(b)  Particulars 

of  Permanent 

Exclusions  issued  in  1927. 

Mental  Deficiency 

7 

Ectopia  Vesical 

1 

Tuberculosis — 

Heart  Disease 

2 

Pulmonary 

by 

7 

Debility 

1 

Other 

3 

Anaemia  and  Subacute 

Epilepsy 

1 

Rheumatism 

1 

.Septic  Arthritis 

1 

Dislocation  of  Hip 

1 

Appended  are  Reports  from  three  members  of  the  Staff . 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

J.  T.  C.  NASH, 

M.D.,  C.M.  (Edin.),  D.P.H.  (Camb.) , 

School  Medical  Officer. 

Total  Permanent  Exclusions  during  the  year — 25. 

Report  by  Dr.  H.  VV.  Sexton, 

Assistant  School  Medical  Officer  in  the  Downham  Market  Area. 

“I  have  made  enquiries  into  the  family  history,  condition  of  soil  and 
water  supply  of  the  birthplaces  and  present  homes  of  50  cases  of  Goitre 
among  school  children  in  West  Norfolk.  Distribution  of  Goitre  is 
fairly  uniform  throughout  the  area  excepting  increasing  prevalence  at 
Downham,  Swaffham  and  Wormegay.  The  water  supply  is  different  in  all 
three,  but  soil  mostly  light  loam  over  gravel,  with  some  heavy  land  at 
Downham. 

A  marked  feature  is  that  a  family  history  of  Goitre  is  rarely  unobtain¬ 
able  whether  the  members  have  born  and  lived  at  the  same  or  different 
places. 

The  “C”  family,  at  Denver  show  this  markedly.  Father,  born 
Dorsetshire.  Nobody  in  family  has  ever  had  goitre;  Mother,  born  Dor¬ 
setshire,  has  small  goitre,  and  one  of  her  sisters  has  goitre;  Mother’s  father 
had  goitre.  Mother’s  mother,  unknown.  Alice  C.,  born  1910  has  goitre, 
born  Somersetshire,  heavy  soil,  well  water,  since  lived  at  Exeter,  Castle 
Rising  and  Denver.  Denis  C.,  born  1913,  Somersetshire,  lived  at  Exeter, 
Castle  Rising  and  Denver,  has  goitre,  mainwater  supply  at  birthplace. 
Doris  C.,  born  1914,  near  Exeter,  light  soil,  well  water,  lived  Castle  Rising 
and  Denver,  has  goitre.  Gladys  C.,  born  1917,  at  Castle  Rising,  lived  at 
Denver,  has  goitre.  Castle  Rising  has  a  main  supply  from  the  Sandring¬ 
ham  Estate,  soil  is  light.  Denver  has  well  water,  and  the  soil  is  light  loam 
where  this  family  lives. 

In  the  case  of  the  N.  family  at  Wormegay  School,  both  parents  were 
born  at  Burnham  Market,  and  the  children  have  all  lived  only  at  Burnham 
Market  and  Tottenhill,  on  light  ground,  and  with  well  water.  In  this  family, 
Ronald,  Corassina,  Dorothy  and  Arthur,  all  have  goitre.  I  was  unable  to 
get  any  account  of  the  forbears  of  this  family.  It  would  seem  that  pre¬ 
disposition  to  goitre  is  hereditary,  or  induced  by  close  contact.  I  feel  no 
doubt  that  the  incidence  fluctuates  from  year  to  year. 

Administration  of  Thyroid  extract  undoubtedly  relieves  this  condition 
more  especially  when  given  before  the  goitre  has  obtained  any  marked  size. 


Iodine  Ointment  and  Iodized  Salt  is  now  being  advised  in  cases  of  goitre 
but  with  what  result  it  is  not  yet  possible  to  say. 

It  is  possible  that  the  prevalence  or  not  of  wind’s  from  the  sea  while 
crops  are  ripening  may  determine  an  increase  or  diminution  in  the  in¬ 
cidence  of  goitre  in  any  particular  year.” 

Report  by  Mr.  P.  Millican,  L.D.S., 

School  Dental  Officer  in  the  Norwich  Area. 

“i.  50  per  cent,  of  the  children  inspected  did  not  require  Dental 

Treatment. 

2.  Cases  needing  extensive  extractions  are  now  reduced  to  a  com¬ 
paratively  negligible  number.  Such  cases  are  usually  those  who  have  per¬ 
sistently  refused  treatment  at  previous  visits. 

3.  The  favourable  influence  of  the  Head  Teacher  is  an  important 
factor  in  the  successful  treatment  of  his  (or  her)  scholars. 

Teachers  are  now  much  more  alive  to  the  importance  of  having  their 
own  dental  defects  attended  to,  and  in  consequence,  are  in  a  better  position 
to  preach  to  the  children  the  doctrine  they  themselves  practise. 

4.  Children  are  instructed  in  the  proper  method  of  cleansing  the 
mouth,  and  special  emphasis  is  laid  upon  the  importance  of  brushing  the 
teeth  on  retiring  to  bed. 

5.  The  chief  causes  of  dental  caries  were  found  to  be: — 

(a)  Neglect. 

(b)  Improper  feeding — especially  in  early  years. 

(c)  Food  in  the  shape  of  sweets  and  biscuits  taken  on  retiring  to 

bed.  Extensive  soft  caries  is  always  found  in  the  mouths  of  children 

who  are  allowed  to  practise  these  habits. 

(d)  Nasal  obstruction — causing  mouth  breathing. 

6.  It  is  an  encouraging  fact  that  a  school  is  very  rarely  visited  with¬ 
out  some  former  persistent  refusal  accepting  treatment. 

7.  A  very  marked  general  improvement  in  the  care  of  their  teeth  by 
the  older  children  has  been  observed  ;  and  to  encourage  this,  many  hundreds 
of  samples  of  popular  dentifrices  have  been  distributed  in  this  area  during 
the  past  eight  years. 

8.  The  children  are  extremely  easy  to  deal  with  from  a  tempera¬ 
mental  point  of  view,  very  few  indeed  showing  such  signs  of  nervousness 
as  to  prevent  satisfactory  results.  It  may  be  added  that,  under  no  pretext 
whatever,  is  the  extraction  of  a  tooth  attempted  without  the  injection  of  a 
sufficient  quantity  of  a  suitable  local  anaesthetic. 

q.  It  is  still  noticeable  (though  less  so  than  formerly)  that  children  re¬ 
siding  near  the  larger  towns  (such  as  Norwich)  are  prone  to  plead  that 
they  will  be  treated  by  “their  own  dentist.”  Very  often  they  fail  to  keep 
this  promise. 


io.  Parents  usually  visit  the  van  on  the  occasion  of  the  first  treat¬ 
ment  of  the  child.  Afterwards  they  leave  the  question  of  treatment  to  the 
Dentist,  and  the  care  of  the  child  to  the  Head  Teacher,  who  is  invariably 
anxious  to  assist  in  every  way  possible.” 

Report  by  J.  Nixon,  L.D.S  , 

School  Dental  Officer  to  the  Attleborough  District. 

“I  find  on  comparing  the  year’s  work  with  that  of  the  previous  year, 
there  is  very  little  difference,  a  slightly  greater  number  of  children  were 
inspected,  and  the  number  of  children  requiring  no  treatment  showed  a 
rather  higher  percentage ;  due  to  the  fact  that  a  large  number  of  these 
children  had  treatment  at  the  critical  time. 

The  percentage  of  acceptances  for  treatment  is  slightly  below  that  of 
last  year,  due  largely  I  am  afraid  to  the  fact  that  the  children  themselves 
have  in  a  majority  of  cases  the  final  word.  The  condition  of  children 
dentally  shows  a  decided  improvement ;  and  amongst  the  older  children, 
with  the  exception  of  the  few  persistent  refusals,  the  state  of  the  dentitions, 
and  the  cleanliness  of  the  mouth  generally  is  most  noticeable. 

The  number  of  children  who  have,  on  one  or  more  occasions,  had 
their  mouths  put  into  a  satisfactory  and  healthy  state,  and  on  whom  one 
has  been  able  to  impress  the  great  advantages  and  benefits  to  be  derived 
from  personal  care  and  cleanliness  shows  a  marked  increase. 

There  appears  in  many  of  the  schools  to  be  more  interest  taken  by  the 
Teachers  in  this  branch  of  the  work,  wdiich  will  I  think  bear  fruit  in  the 
near  future.  The  greatest  amount  of  treatment  still  exists  in  the  younger 
children,  but  T  think  there  is  a  slight  improvement  in  the  number  of  these 
children  coming  forward  for  treatment.” 
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TABLE  I.— NUMBER  OF  CHILDREN  INSPECTED  1st  JANUARY, 


1927,  to  31st  DECEMBER,  1927. 

A — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections — 

Entrants 

•  •  • 

5316 

Intermediates 

•  •  • 

8714 

Leavers  ...  ...  ... 

•  ♦  • 

4498 

TOTAL 

— 

13528 

Number  of  other  Routine  Inspections 

•  •  • 

576 

B. — Other  Inspections. 

Number  of  Special  Inspections 

•  *  * 

2172 

Number  of  Re-inspections 

•  •  • 

11300 

14048 

TOTAL 

•  •  • 

27576 

I 
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TABLE  II 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1927. 


Routine 

Inspections. 

No.  of  Defects. 

| 

Special 

Inspections. 

No.  of  Defects. 

Defect  or  Disease. 

(1) 

to  Requiring  Treatment. 

Requiring  to  be  kept 
_  under  observation  but 
not  requiring  Treat¬ 
ment. 

| 

^  Requiring  Treatment. 

Requiring  to  be  kept 

^  under  observation  but 

not  requiring  Treat¬ 

ment. 

Malnutrition 

331 

502 

1 5 

8 

Uncleanlmess 

54 

312 

4 

3 

(See  Table  IV.,  Group  V.) 

Skin — 

Ringworm — 

Scalp 

12 

10 

13 

4 

Body 

4 

1 

13 

•  •  • 

Scabies 

5 

2 

2 

•  •  • 

Impetigo  •••  •••  •••  ••• 

50 

25 

367 

1 

Other  diseases  (Non-Tubercular) 

32 

16 

259 

1 

Eye— 

Blepharitis 

160 

74 

70 

2 

Conjunctivitis 

1 1 

1 1 

16 

.  •  • 

Keratitis 

2 

2 

.  .  . 

... 

Corneal  Opacities 

3 

1 

.  .  . 

•  •  • 

Defective  Vision  (excluding  Squint) 

387 

336 

30 

23 

Squint  •*.  •••  •••  ••• 

63 

39 

2 

1 

Other  Conditions 

13 

35 

22 

... 

Ear— 

Defective  Hearing 

24 

39 

1 

2 

Otitis  Media  ... 

37 

56 

36 

1 

Other  Ear  Diseases 

30 

45 

33 

1 

Nose  and  Throat — 

Enlarged  Tonsils  only 

328 

915 

17 

31 

Adenoids  only 

57 

97 

12 

3 

Enlarged  Tonsils  and  Adenoids 

125 

134 

20 

4 

Other  Conditions 

32 

222 

14 

56 

Enlarged  Cervical  Glands  (Non-Tubercu- 
lar)  •••  •••  •  •  •  ••• 

31 

372 

45 

13 

Defective  Speech  ... 

15 

50 

3 

3 

Teeth — Dental  Diseases 

197 

6368 

15 

88 

(See  Table  TV.,  Group  IV.) 

Heart  and  Circulation — 

Heart  Disease: 

Organic 

... 

1 

... 

•  •  • 

Functional 

6 

172 

2 

2 

Anaemia  •»«  •••  •••  ••• 

208 

268 

23 

8 
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TABLE  IX.— Return  of  Defects — ( continued ). 


Defect  or  Disease. 

Routine 

Inspections. 

No.  of  Defects. 

Special 

Inspections. 

No.  of  Defects. 

(1) 

(2) 

(3) 

(4) 

1  (5) 

Lungs — 

Bronchitis 

18 

02 

2 

4 

Other  non-Tubercular  Diseases 

30 

258 

8 

6 

Tuberculosis — 

Pulmonary : 

Definite 

1 

Suspected 

8 

8 

•  .  . 

Non-Pulmonary : 

Glands 

22 

23 

4 

2 

Spine 

1 

-1  1  ip  •••  •  •  •  •••  ••• 

2 

... 

Other  Bones  and  Joints 

1 

4 

... 

.  . 

Skin 

*  •  • 

1 

.  •  . 

Other  Forms 

2 

4 

... 

N  ervou  s  System — 

1 

Epilepsy 

1 

4 

1 

Chor63i  •••  •••  •••  ••• 

2 

1 

.  .  . 

Other  Conditions 

6 

75 

1 

7 

Deformities — 

Rickets 

13 

92 

2 

.  •  . 

Spinal  Curvature 

13 

1 

1 

Other  Forms 

37 

66 

1 

... 

Other  Defects  and  Diseases 

194 

758 

566 

38 

B. — Number  of  Individual  Children  found  at  Routine  Medical  Inspection  to 
require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases) . 


"’"Number  of 

Children. 

Percentage 

of 

Group. 

Inspected. 

Found  to 
require 
Treatment. 

Children 
found  to 
require 
Treatment. 

(1) 

(2) 

(3) 

(4) 

CODE  GROUPS: 

Entrants 

5316 

857 

16.12 

Intermediates 

3714 

781 

21.03 

Leavers 

■ 

4498 

763 

16.96 

TOTAL  (Code  Groups) 

13528 

2401 

17.75 

Other  Routine  Inspections 

... 

... 

18.21 
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TABLE  III.— RETURN  OF  ALL  EXCEPTIONAL  CHILDREN 

IN  THE  AREA  IN  1927. 


Blind 

(including 

partially 

blind) 


Deaf 

(including 
deaf  and 
dumb  and 
partially 
deaf) 


MentaTy 

Defective. 


Epileptics. 


(i)  Suitable 
for  training  in 
a  School  or 
Class  for  the 
totally  blind. 


(ii)  Suitab’e 
for  training  in 
a  School  or 
Class  for  the 


(i)  Suitable 
for  training  in 
a  School  or 
Class  for  the 
totally  deaf  or 
deaf  &  dumb. 


(ii)  Suita^e 
for  training  in 
School  or 


a 


Class  for  the 


Feeble-minded 
(cases  not 
notifiable  to 
the  Local 
Control 
Authority) 


Notified  to  the 
Local  Control 
Authority 
during  the 
year. 


Suffering 
from  severe 
Epilepsy. 


Suffering 
from  Epilepsy 
which  is  not 


severe. 


J 


Boys. 

Girls. 

1 

Total. 

Attending  Certified  Schools 

or  Classes  for  the  Blind  ... 

8 

1 

9 

Attending  Public  Elementary 
Schools 

1 

1 

2 

At  other  Institutions 

.  •  . 

•  •  • 

At  no  School  or  Institution... 

... 

1 

1 

Attending  Certified  Schools 

or  Classes  for  the  Blind  ... 

•  •  • 

.  •  . 

Attending  Public  Elementary 
Schools  . 

28 

19 

47 

At  other  Institutions 

•  •  * 

.  .  . 

•  •  • 

At  no  School  or  Institution... 

... 

... 

Attending  Certified  Schools 

or  Casses  for  the  Deaf  ... 

10 

13 

23 

j  Attending  Public  Elementary 
Schools  ...  ...  ... 

5 

3 

8 

At  other  Institutions 

.  .  . 

At  no  School  or  Institution... 

... 

1 

1 

Attending  Certified  Schools 
or  C'asses  for  the  Deaf  ... 

3 

4 

7 

Attending  Public  Elementary 
Schools 

2 

1 

3 

At  other  Institutions 

.  . . 

At  no  School  or  Institution... 

... 

... 

•  • 

Attending  Certified  Schools 
for  Mentally  Defective 
Children  . 

1 

1 

Attending  Publio  Elementary 
Schools 

105 

57 

162 

At  other  Institutions 

2 

.  .  • 

2 

At  no  School  or  Institution... 

46 

37 

83* 

Feeble-minded 

1 

1 

Imbeciles  . 

5 

4 

9 

Idiots  ...  ...  ...  ... 

1 

3 

4 

Attending  Certified  Special 

Schools  for  Epileptics 

•  •  • 

In  Institutions  other  than 
Certified  Special  Schools  ... 

... 

Attending  Public  Elementary 
Schools  . 

1 

3 

4 

At  no  School  or  Institution... 

10 

3 

13* 

Attending  Public  Elementary 

Schools  . 

26 

9 

35 

At  no  School  or  Institution... 

.  .  . 

1 

1 
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TABLE  III. — Numerical  Return  of  all  Exceptional  Children — ( continued ). 


) 

t/5 

►x 

C/3 

£ 

c 

eq 

•  rH 

o 

0 

H 

At  Sanatoria  or  Sanatorium 

Infectious 

Schools  approved  by  the 

pulmonary 

Ministry  of  Health  or  the 

and  glandular 

Board 

... 

•  •  • 

tuberculosis. 

At  other  Institutions 

... 

... 

»  '  r 

At  no  School  or  Institution... 

1 

1 

At  Sanatoria  or  Sanatorium 

Schools  approved  by  the 
Ministry  of  Health  or  the 

Non-inf  ectious 

Board  . 

17 

14 

31 

but  active 

At  Certified  Residential 

pulmonary 

Open-Air  Schools  . 

•  •  • 

•  •  , 

.  * 

and  glandular 

At  Certified  Day  Open-air 

tuberculosis. 

Schools 

1 

•  •  . 

At  Public  Elementary  Schools 

7 

... 

7 

At  other  Institutions 

.. 

At  no  School  or  Institution... 

18 

21 

39“ 

Delicate 

At  Certified  Residential 

children  ( e.g . 

Open-air  Schools  (Sana- 

pre  or  latent 

torium  School)  . 

2 

1 

3- 

Physically 

Defective. 

tuberculosis, 

At  Certified  Day  Open-air 

malnutrition, 

Schools 

... 

debility, 

At  Public  Elementary  Schools 

1 62 

125 

287 

anaemia,  etc.) 

At  other  Institutions 

At  no  School  or  Institution... 

11 

15 

26* 

At  Sanatoria  or  Ho-pitai 

Schools  approved  by  the 

Active  non- 

Ministry  of  HeaHh  or  the 

pulmonary 

Board 

8 

9 

17 

tuberculosis. 

At  Public  Elementary  Schools 

5 

3 

8 

At  other  Institutions 

•  •  « 

At  no  School  or  Institution... 

6 

7 

1& 

Crippled  chil- 

dren  (other 
than  those 

At  Certified  Hospital  Schools 

1 

4 

5' 

with  active 

At  Certified  Residential 

tuberculous 

Cripple  Schools 

... 

disease),  e.g.. 

At  Certified  Day  Cripple 

children  suf- 

Schools 

fering  from 

At  other  Institutions 

2 

2 

i 

paralysis,  etc., 

At  Public  Elementary  Schools 

111 

102 

213 

and  including 

At  no  School  or  Institution... 

43 

42 

S5* 

those  with 
severe  heart 

disease. 

•Includes  children  between  14  and  16  years  of  age. 
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TABLE  IY.— RETURN  OF  DEFECTS  TREATED  DURING  THE 
YEAR  ENDED  31st  DECEMBER,  1927. 


Group  I. — Minor  Ailments  (excluding  uncleanliness,  for  which  see  Group  Y.) 


Defect  or  Disease. 

(1) 

Number  of  Defects  treated,  or  under  treat¬ 
ment  during  the  year. 

Under  the 
Authority’s 
Scheme*. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin— 

Bingworm — Scalp 

227 

... 

227 

Bingworm — Body 

•  •  . 

19 

... 

19 

Scabies 

•  •  • 

13 

.  •  ■ 

13 

Impetigo 

•  •  • 

629 

•  •  • 

629 

Other  Skin  Disease 

•  •  • 

362 

... 

362 

Minor  Eye  Defects  ... 

•  •  • 

554 

554 

(External  and  other,  but 

exclud- 

ing  cases  falling  in  Group  II.) 

Minor  Ear  Defects  ... 

•  •  • 

143 

•  •  • 

143 

Miscellaneous 

•  •  • 

966 

•  •  • 

966 

(e.g.,  minor  injuries, 

bruises, 

sores,  chilblains,  etc.) 

TOTAL 

•  •  • 

2913 

... 

2913 

•Includes  children  treated  in  School  and  at  home  by  the  School  Nurses,  the  treatment 
being  continued  by  the  children’s  parents  between  the  visits  of  the  Nurse 


* 
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TABLE  IY. — Return  of  Defects — ( continued ). 

Group  II. — Defective  Yision  and  Squint  (excluding  Minor  Eye  Defects 

treated  as  Minor  Ailments — Group  I.) 


Number  of  Defects  dealt  with. 


Defect  or  Disease. 

(1) 

GO 

K*> 

-4^ 

•r-4 

o 

rd 

-4->  • 

<  g 
© 

A  ° 

© 

a 

fc> 

(2) 

Submitted  to  refraction 

by  Private  Practitioner 

«  or  at  Hospital,  apart 

from  the  Authority’s 

Scheme. 

6 

.2 

Sh 

© 

A 

■4J 

o 

(4) 

• 

■+» 

© 

(5) 

Errors  of  Refraction  (including 
Squint).  (Operations  for 

squint  should  be  recorded 
separately  in  the  body  of 
the  Report) 

Outstanding  prior  to  1927  ... 

125 

10 

135 

1927 

617 

30 

... 

647 

Total 

742 

40 

•  • 

782 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re¬ 
corded  in  Group  I.) 

... 

TOTAL  . 

742 

40 

... 

782 

Total  number  of  children  for  whom  spectacles  were  prescribed: — 


(a)  Under  the  Authority’s  Scheme  ...  ...  ...  689 

( b )  Otherwise  ...  ...  ...  ...  ...  40 

Total  number  of  children  who  obtained  or  received  spectacles: — 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  621 

( b )  Otherwise  ...  ...  ...  ...  ...  39 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Number  of  Defects. 


Deceived  Operative  Treatment. 


Under  Local 
Education 
Authority’s 
Scheme-Clinic 
or  Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  from 
the  Authority’s 
Scheme. 

Total. 

Received  other 
Forms  of 
Treatment. 

Total 

Number 

Treated. 

(1) 

(2) 

(3) 

(4) 

(5) 

i 

Outs 

landing-  prior  t 

o  1927 

31 

58 

89 

1 

90 

1927 

51 

81 

132 

.  2 

134 

Total  82 

139 

221 

3 

224 
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TABLE  IV. — Return  of  Defects — ( continued ). 

Group  IY. — Dental  Defects. 

Period — January  1st  to  December  31st.  1927. 

1.  Number  of  Children  who  were 
(a)  Inspected  by  Dentists — 


Routine  Age  Groups. 


5  6 

7  8  9  10 

11  12 

13 

14  Specials 

Total. 

131  1706  4148  3004  2789  2641 

3239  3280 

3226 

2536  81 

26781 

(O 

Referred  for  Treatment  ... 

•  •  • 

•  •  • 

15706 

(c) 

Actually  Treated 

•  c  • 

•  •  • 

8321 

(d) 

Re- treated* 

•  •  • 

•  •  • 

5724 

*  Included  in  (c). 


2.  Particulars  of  Time  given  and  of  Operations 
undertaken : — 


1.  Number  of  half-days  devoted  to  Inspection  ... 

539 

2.  Number  of  half-days  devoted  to  Treatment  ... 

1563 

2102 

3.  Total  number  of  attendances  made  by  Children 

11600 

4.  Fillings — Permanent  Teeth 

4115 

,,  Temporary 

346 

Total  ... 

4461 

5  Extractions — Permanent  Teeth 

834 

,,  Temporary  Teeth 

13573 

Total  . . . 

6  Number  of  administrations  of  General 

14407 

Anaesthetics  for  extractions 

Nil. 

7  Number  of  other'Operations — Permanent  Teeth 

6347 

,,  ,,  ,,  Temporary  Teeth 

9583 

total 

15930 

Group  Y. — Uncleanliness  and  Verminous  Conditions. 

(i)  Average  number  of  Visits  per  School  made  during  the  year 


by  the  School  Nurses  ...  ...  ...  ...  6-2 

(ii)  Total  number  of  Examinations  of  Children  in  the  Schools 

by  School  Nurses  ...  ...  ...  ...  157,346 

(iii)  Number  of  individual  children  found  unclean  ...  ...  5.117 

(iv)  Number  of  children  cleansed  under  arrangements  made  by 

the  Local  Education  Authority  ...  ...  ...  Nil. 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken : 

(a)  Under  the  Education  Act,  1921  ...  ...  Nil. 

(b)  Under  School  Attendance  Bye-laws  ...  ...  20 
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SECONDARY  SCHOOLS. 


(Including  Pupil  Teacher  Centres). 

TABLE  I.— RETURN  OF  MEDICAL  INSPECTIONS,  JANUARY  1st, 

1927,  to  31st  DECEMBER,  1927. 


A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections — 

Entrants  ... 

Yearly  examinations 
Leavers 

TOTAL  . 

Number  of  other  Routine  Inspections  ...  ... 


428 

757 

71 


1202 


272 


B. — Other  Inspections. 
Number  of  Special  Inspections 
Number  of  Re-inspections 

TOTAL  . 


12 

746 

-  1029 

2281 
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SECONDARY  SCHOOLS. 

(Including  Pupil  Teacher  Centres). 


TABLE  II. 

A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended 

31st  December,  1927. 


Defect  or  Disease. 


Routine 
Inspections. 
No.  of  Defects. 


(1) 


c 

ffi 


C 

© 

H 


tUD 

C 


cr1 

© 

P3 


(2) 


(L  n  ^ 

.  #  £ 

Q  O  L 
•»-* 

. 

SC  to 
o  >  0 

H-1  E  (H 


©  V 

co 

%>rO 

c  o  ^ 

•rH  0) 

P—  L,  M 

’3  ©  -g 

[  £  §  §  a 

(3) 


Special 
Inspections. 
No.  of  Defects. 


a 

© 

a 

-M 

cC 

© 

(h 

Eh 


to 

Pi 


3 

cr 

© 


(4) 


-H  -4->  A 

ft  pi  -s 
d  £ 

©  O  ^ 

cJ  to 
0^2 

W  *2 

tC^2  0 

0  °  « 

•  fH  ® 


(5) 


Malnutrition 

Uccleanliness 


13 

1 


10 

2 


Skin : — 

Ringworm,  Body 
Other  Disease 


1 

15  1 


Eje — 

Blepharitis 

Conjunctivitis 

Defective  Vision  (excluding  Squint) 
Squint 

Other  Conditions 


11  10 


77 

2 

2 


42 

4 

2 


Ear — 

Defective  Hearing 
Otitis  Media  ... 
Other  Conditions 


4 

7 

4 


Nose  and  Throat — 

Enlarged  Tonsils  only 
Adenoids  only 

Enlarged  Tonsils  and  Adenoids 
Other  Conditions 


17 

6 


86 

7 

1 

13 


Enlarged  G-lands  (Non-Tubercular) 
Defective  Speech  ... 

Teeth — Dental  Diseases 


118 


40 

1 

261 


Heart  and  Circulation — 
Heart  Disease : 
Organic 
Functional 
Ansemia 


1 

28 


i*2 

22 


Lungs — 

Bronchitis 

Other  Non-Tubercular  Diseases 

Tuberculosis — Pulmonary  (Suspected) 


1 


1 


3 


•  •  • 

•  •  • 


2 
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TABLE  II. — Return  of  Defects — ( continued ). 


Defect  or  Disease. 


Routine 
Inspections. 
No.  of  Defects. 


Special 
Inspections. 
No.  of  Defects. 


-ft 

a 

© 

a 

"eS 

© 

ft 

Ei 


be 

ft 


ft 

o 

© 

P3 


&  d 
©  o  S 
^  2 
©  o  “ 

ft  -pH 
ft  ft 

S3  bC 
O  >  S 
-m  ft 

©  ft 

CO  2 

bD,0 
ft  o 


ft  pH 
© 


O 

© 


ft 

ft 

© 


ft 

ft  ft  ft 

©  A  ©  ft 
pj  ft  ft  ft 


ft 

ft 

© 

ft 

ft 

S3 

© 

Ph 

H 


be 

ft 


ft 

cd 

© 

P3 


-ft  -ft  A 

ft  ft  ? 

p£  ^  £ 

pQ  •_£ 

s3  bo 

o  >.S 

ft  'H  ft 
© 
m 

be^ 

ft  o 

•  pH 

ft  ft 

o^ 

©  2 
* 


ft 

CT1 

© 

ft  . 
-ft 

ft  1=5 

§  I 


(1) 


(2) 


Nervous  System — 
Chorea 

Other  Conditions 


(3) 


0) 


13 

44 


(5) 


Deformities — 

Spinal  Curvature 
Other  Forms 

Other  Defects  and  Diseases 


3 

7 

17 


15 

21 

106 


1 


B. — Number  of  Individual  Children  found  at  Routine  Medical  Inspection  to 
Require  Treatment  (excluding  Uncleanliness  and  Dental  Diseases) . 


Number  of 

Children. 

Percentage 

of 

Group 

Inspected. 

Found  to 
require 
Treatment. 

Children 
found  to 
require 
Treatment. 

(1) 

(2) 

(3) 

(4) 

CODE  GROUPS: 

Entrants 

428 

83 

19.39 

Yearly  Examinations 

757 

148 

19.55 

Leavers 

17 

8 

47.06 

TOTAL  (Code  Groups) 

1202 

239 

19.88 

Other  Routine  Inspections  ... 

272 

35 

12.87 
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TABLEi  IY.— RETURN  OF  DEFECTS. 
GROUP  II. — Defective  Vision  and  Squint. 


Number  of  Defects  dealt  with. 

Defect  or  Disease. 

(1) 

^  Under  the  Authority’s 

p-"  Scheme. 

Submitted  to  refraction 
by  Private  Practitioner 
w  or  at  Hospital  apart, 

from  the  Authority’s 

Scheme. 

1 

^  Otherwise. 

■a 

-M 

O 

H 

(5) 

Eirors  of  Refraction  (including 
Squint).  (Operations  for 

squint  should  be  recorded 
separately  in  the  body  of 
the  Report) 

38 

v— — * — — - 

18 

56 

Other  Defect  or  Disease  of  the 
Eyes  (excluding  those  re¬ 
corded  in  Group  I.) 

... 

... 

TOTAL  . 

38 

18 

56 

Total  number  of  children  for  whom  spectacles  were  prescribed : — 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  86 

{b)  Otherwise  ...  ...  ...  ...  ...  18 


(a)  Under  the  Authority’s  Scheme  ...  ...  ...  36 

(b)  Otherwise  ...  ...  ...  ...  ...  18 

Total  number  of  children  who  obtained  or  received  spectacles  : — 

(a)  Under  the  Authority’s  Scheme  ...  ...  ...  33 

(b)  Otherwise  ...  ...  ...  ...  ...  18 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Number  of  Defects. 


Received  Operative  Treatment. 

Total 

Number 

Treated. 

Under  Local 
Education 
Authority’s 
Scheme- 
Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  from 
the 

Authority’s 

Scheme. 

Total. 

Received 
other 
Forms  of 

Treatment. 

> 

(1) 

(2) 

(3) 

(4) 

(5' 

.. 

4 

4 

7 

11 

TOTAL 

... 

4 

4 

7 

11 
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TABLE  IY. — Return  of  Defects — ( continued ) 


Group  IY. — Dental  Defects. 

1.  Number  of  Children  who  were 
(a)  Inspected  by  Dentists — 


Routine  Age  Groups. 

Under  12  12  13  14  15 

16  over  16  Special 

s 

Total 

155  216  262  221  168 

117  72  — 

1206 

(*) 

Found  to  require  Treatment 

•  •  •  •  •  • 

566- 

( C ) 

Actually  Treated 

•  •  •  •  •  » 

317 

( d ) 

Re-treated  during  the  year  as  the  result  of 

periodical  examination 

•  •  •  •  «  « 

169- 

Particulars  of  Time  given  and 

of  Operations 

undertaken: — 

1. 

Number  of  half-days  devoted  to  Inspection  ... 

12) 

2. 

Number  of  half -days  devoted  to  Treatment  ... 

107 ' 

119' 

3. 

Total  number  of  attendances  made  by  Children 

520* 

4. 

Fillings — Permanent  Teeth 

•  •  •  •  «  • 

559 

, ,  Temporary 

•  •  •  •  •  • 

1 

Total  ... 

560> 

5. 

Extractions — Permanent  Teeth 

•  •  •  •  •  • 

106 

, ,  Temporary  Teeth 

•  •  •  •  •  • 

114 

Total  ... 

220< 

6. 

Number  of  administrations 

of  General 

Anaesthetics  for  extractions 

•  •  •  •  •  * 

Nil.. 

7. 

Number  of  other  Operations — 

0 

Permanent  Teeth 

•  •  •  •  •  • 

592 

Temporary  Teeth 

•  •  •  •  •  • 

61 

Total 

653 

* 
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